V.5, No.300
Rev. t10.48

THE DIVISION OF HEALTH OF MISSOURI

*This does nol mean

FILED NOV 2 7 1957 STANDARD CERTIFICATE OF DEATH State Fite ~§421“65 -
BIRTH NO._ REG. DIST. NO. I PRIMARY REG. DIST. NO. _J.mg Regutrar:h’c....jn.lms_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f loatisuzion: residence befors
a. COUNTY . STATE . b. COUNTY admisslon).
: Louisana -~
b, CITY \ a . LENGTH OF , CITY
(1 outzide corpurate limits, writs RURAL ndto‘:;hipl CSI'AYEr(‘lnGmh nl?“‘ C |OR d. ?::mu ummmmmu'nof
TomN St. Louis mo.e TOWN  Take Chsrles FTw
D d. FH(I)-‘SLPEJ'PAB;'_EOOF {If not in hoapital or Institution, give streot address or location) .§§I§ES (It rural, give location) sl 1 Vg
INSTITUTION ast B 416 N, B
36'EAC%ES%FD 8. (First) b. {Middle) ¢. (Last) 4, DS}'E (Month)  (Day) (Year)
{ Type or Print) JOHN J, JOHBNSON, SR. DEATH 1 18 57
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, “4 8. DATE QF BIRTH 9. AGE (In yeass| of vioe 1 TEAR | i LabeR u pmy,
* WIDOWED, DIVORCED (Bpecif: last birthday) |Montha] Davs | Hours | Misn.
Male Negro Viidowed 8/9/1878 7a 1z | gl
w:;nt..lgg%%g?:lon (tetiadstwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 11 Seute or Foreign Gousteyt 7 | 12 CITIZEN OF WHAT
Retired Laborer Sew Mill Ind. Evergreeon, La. SA
!IS.. FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isagg Johnson 1 Melinda U
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, eive war or dates of service) NO.
nona none lIrsula J, Bracev 4120 West Relle
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Entar only onecaise per DISEASE OR CONDITION "
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH® () ertensiv

ANTECEDENT CAUSES Disease with ACUtB Congestive

as Beart faflure, asthenia, | Tise 20 the above cause (o) stating
de. It means the diy. | the underlying cause last.

case, infury, or complica- DUE TO {c)

the mode of dying, such | Merbid conditions, if any, giing pue To (» _Fallure

tign which caused degth.. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

el 3y

19a. DATE CF OPFE)AN- 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? . 2—

YESD NO

WRITE ‘PLATNLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-

71/18/57

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a4..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, strest, office blds..st0.)
HOMICIDE . ] v
216. TIME  (Mouth) (Day? (Yeard (Hewo | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . WHILE AT} NOT WHILE .
INJURY WORK AT WORK
2. I kereby cerhfy that I attended the deceased from __B....S_ 1997 1o _11=18=_ 19 87, that I last saw the deceased
ahoc on _957 and Jhpt death occurred at B_.:i&a ., Jrom the causes and on the date slaied above.
o ¢ Z3b. ADDRESS C . | B DATESIGNED
Wﬁ Qa 3167 Sheridan Avenue | 11-19-57
24& BUR IAL' CREMA- 24b. DATE . 24c, NA\fE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

Lalke: Charlesg - Lonisams

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

25. FUNERAL DIRECTOR'S 8IGNATURE ¥ ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L e T 5 - g » Student Embalmer No..i"t.".... .........

working under my perscnal supervision..

Student.......ooiiuiiiiiir i et iaiaeaaaas
Signature of Student Embslmer

[

Note: The above MUST BE SIGNED BY THE LICENSED BMﬁALMERm lns OWN HANDWRITING. (Failu
to comply.with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg.
- ¥ this body, is not embalmed, fact should be so stated above.



